MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH;  T63+010204

DEPAATMENY OF PUBLIC HEALTH AND WELFARE /

! STATE FILE NUMBER
DO NOT WRITE AMENDED Reglstration Rigttict No. £ Frimary Regishration District No. _ca).?ﬂ__-um.mn No. _____ffé____,
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (W'hem deceased lived. I institution: Residence befare
a.county  Adair a STATE Mo, b. COUNTY A daf p : admission)
b. CITY (If gutiide corporate limits, gpive TOWNSHIP only) Length of stay in 1b c. CITY Inside Limifs

OR K k OR

own  Kirksville 11 days 1own Novinger Yes 7 No B
c. L%;Pﬁ'ﬂ%gp {If NOT in hospital, give |ocation) Inside Limits N (it cuviside, give location) Reride on Farm

INSTITUTION I-aughlin Ys [ No (O Ya ¥l No O

VS 300
Rev. 4/59

Y5017

DATE AMENDED

»
o
o

3. NAME OF DECEASED Firat Middle . . Month Day Year

{Type or print) - OFf
Arley Richard Bradshaw DEA  March 8, 1963

5. SEX 6. COLOR OR RACE 7. Marriod T Nover Married [J |6, DATE OF BIRTH | O AGE {last Birthday) | I UNDER 1 YEAR _IF UNDER 24 HR

male white Widowed [] Divarced [ 12-28 189' . 70 Months I Deys | Hours Min.
-10a, USUAL OCCUPATICON {Give kind of work dons | 10b. KIND. OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [él'( and state of ountry) | 12. CITIZEN OF WHAT COUNTRY
dur g most nf working life, even if retired)

: : Agriculture Adair County, Mo, | U,S.A, '
13a. FATHER'S NAME - . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bradsha:u Nettle Osborn \'f

|.f;. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, no, or unknown) (IwG?ive car or dates of serv i . - .
yes A Al

o || a|e
~C

o | o]~
PCJ

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: | ONSET AND DEATH

IMMEDIATE CAUSE (s} _JASS WE  {0haa ov@-rw Lzrd D) § 7 M

Ibz

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),.
stating: the undet-
lying cause iast. DUE TO (k)

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bupfnat relatad to the terminal PARY 111, If decoused was female was
disease conditionygiven in PART | {a) there & pregnancy in last 90 days.

55#!4‘/ yDDJ‘LM /E’.'be?a{fo 4 854 = Sf 0/?#% r ”L, . [aves [ ONe I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOM[:IICI b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of [njury in PART I or PART 11 of item 18.)
o -

200, TIME OF * Month, Day, Yeer |
INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.n., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 1] - farm, factory, street, offics bidg- ., efc.}

NOT WHILE AT WORK D X
- re-63 3 - g’é} and last saw mli\m‘m‘ 3- X-Qg

(7‘ o e BN p m on the date stated ahave, and to the best of my knowledge, from the causes stated.
/S et :

{ ree OF it 22b. ADDRESS 22c. DATE SIGNED
~

_hy - IYeR%0iLLE - /({o 3443

23a. BURIAL, CREMATION, | Z3b. DATE / ?ﬁwe "OF CEMETERY OR CREMATORY ] 23d. LOCATION [City, town, or county) {State)

Specify) -
ﬁsm'la'i 3=-11<63 - en GCro
25. DATE RECD. BY LOCAL REG.

4 DR R PGReral Home, Ine T
415 North Franklin - 3"/}"/ 76 3

Kirksvilie, Missouri (Liconsed Embalmer’s Statement on Reversa Side)

.| ittended:the decedséd. from.4

" USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




?ZWC:‘NIT_{!P ny 7 T80L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba'lm‘ed by me,

or by

i : Student Embalmer No.
\ : '
»

. - - ’

working under my, personal supervision.

Student _ I - .Signed W%

Signature of Student Embalimer

Licensed Embalmer r&&t YN 4

-t

; v - ”i’O.Ad‘dresst%ﬁﬂ.

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBAI.MER ‘in h:s OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by. a STUDENT he also shall sign. in” his OWN handwrmng Tes v A T
If this body is nof embaimed fact should be so stated above .

T

(Fa_ilure ‘to.comply




